FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 p FILED
PROFIT F STATE .
CORPORATION FLORIDA DEPARTIENT OF STAT Apr 21,1999 8:00 am
ANNUAL REPORT Secretary of State ‘ ecretary Of State
1999 DIVISION OF CORPORATIONS ,‘ 04-21-1999 90126 021 ***150.00
DO # ~
DOCUMENT # F55007 . -
GLENN SMOLLER AND ASSOCIATES, INC. E@ NRDD)
| OO O
Principal Place of Businass Mailing Address
5851 HOLMBERG RD 5851 HOLMBERG ROAD
I%TI;KLAND FL 33067 gi‘F:KLAND FL 33067 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
: ' 11/17/1981
2. Principal Place of Business 2a. Mailing Address -~ 4. FEI Number Applied For
E_Lmﬂw CTI 26] lil 0q v w ) )v\.d CT! 59-2134159 Not Applicable
E\ Suite, Apt. #, efc. ;‘ Suite, Apt. #, efc. 5. Certifcate of Status Desired O $3F;15R::‘:::irt:;nal
Cify & Stat - Cipy & Stat . Election Campaign Financin 5.00 ma
E‘. 50(\%1— j Pﬂ]‘m/bl- 1 FL' 28| fo V(A( 6!‘“;1".37 gryﬁ-’ ® 'Elrusi Fur%acgntﬁbu':ion ? - s;kdded t:queie
Zip.my . " Country Zip, N un . This corporation owes the cument year Intangible
§| ? ? OYL r2;| u 7A m /))%‘[ b [-3—5! [ / jﬁ ’ Person: Property Tax. ! [%Yes OONe
9. Name and Address of Cusrent Registered Agent 19. Name and Address of New Registered Agent
81| Name
?1M525L§\?V' 9G1L-EI-NE:H 82 Strie‘ﬁjasq(ﬁo. Nx\rjumber isSAI Cﬁ%able) rOUR T
MIAMI FL 33176 3 . - L
“ICORAL APATYES  FL ™ AP

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its régistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of

directors. | hereby accept the appointment as registered

SIGNATURE

Slgnature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} OATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . 3 DELETE 1.1 THLE [JChange [ Addition
NAME SMOLLER, GLENN 12 NAME
seeapRess| 11574 SW 91 TERR. 13 STREET ADDRESS 1210 q N W S2ug CT
CITY-ST-2IP MIAMI FL 14 OITY- ST-2IP (‘m(_, 9 \’ m [’ F(.. /b %b
TITLE sD [ DELETE 21 TME hd 7 [lChange [ Addition
NAME SMOLLER, KAREN 22 NAME
streeTanpress| 11574 SW 91 TERR. 2 STREET ADDRESS 11‘0 1 /VW 51\40 é‘r @7 p
CIFY-5T-2IP MIAMI FL 2.4CITY-ST-2F L (‘)P\A Y AMMGA LY 9) 2
ME (1 DELETE 31TME v o [JChange [ Addition
NAME 3ZNAME
STREET ADDRESS o . ) - o - 33 sTReETADDRESS. - ] i
CITY-ST-ZIP 34, CTY-5T-21P T "
TITLE ] DELETE 41TITLE [1Change  []Addition
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-2P
TME ] DELETE 51 TME [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-ZP
TME LI DELETE 6.1 TIMLE [OJchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 8.3 STREETADDRESS
CITY-ST-2P 64 CITY-ST.ZIP

14. | hereby certify that the information supplied with this fili

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3Xi, Florida Statutes, | further certify that the information

indicatéd on this annual report or supblgmental annual repprt is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

g receiver or trug

officer or director of the corporationor J
ttachment wj

Block 12 or Block 13 if changed, of offa

SN

SIGNATURE AND TYPED &/

an addreg§

vl

|, with all othgy like empowered.
QUL 1/

P

N ¥

ARINTED NAME OF SIGNING ©FFICER OR DIRECTOR

the empowgjed to executs this report as required by Chapter 607, Flofida Statules; and that my name appears in

,g, ]

q
- -
o W A

Date Daytime Phone #

0163963

CRIOENIA-F41 102N



